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June Supplement 201096S AbstractsResults: 112, 643 patients (2.9% of the screened
cohort) had CAS 50%. Risk of CAS at baseline for
individuals aged 40 to 80 increased from 0% to 4%. Risk
factors that were identified included advanced age, his-
tory of stroke or TIA, high cholesterol, diabetes, coro-
nary artery disease (CAD), high blood pressure and
smoking. The impact of smoking increased with the
quantity of cigarettes smoked per day and the number of
years as a smoker. For past smokers the excess risk
decreased with the time elapsed since quitting. Black/
Hispanic race/ethnicity and the consumption of fruit,
vegetables, nuts and fish had a protective effect. The
highest risk was observed among individuals with multi-
ple risk factors. For smoking individuals with CAD, high
blood pressure and diabetes, the risk of CAS ranged from
5% to 19% with increasing age. To quantify the relative
impact of each risk factor, a simple scoring system was
created with good predictive accuracy (c  0.744).
Conclusions: Based on a large cohort of patients we
have developed a simple clinical tool that permits identify-
ing patients at risk for significant carotid disease in need of
medical treatment.
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Influence of Vascular Access Type on Gender and Eth-
nicity Related Mortality in Hemodialysis Patients
Karen Woo, Janis Yao, David C. Selevan, Robert J. Hye.
Kaiser Permanente, San Diego, CA
Objectives: To determine whether gender and ethnic
based mortality differences in hemodialysis patients are due
to access type prevalence.
Methods:A database containing 6, 052 chronic hemo-
dialysis patients between 2000 and 2008 was analyzed.
Mortality as a function of age, gender, ethnicity, access
type, and diabetic status was compared by uni and multi-
variate analysis.
Results: Mean age was 62; 59% male, 41% female, and
60% diabetic. Thirty-three percent were Caucasian, 32%
Hispanic, 22% African American (AA), 5% Asian, 3% Pacific
Islander (PI) and 5% other. Predominant access over the
course of the study was autogenous fistula (AVF) in 73%,
prosthetic graft (AVG) in 12%, and a tunneled catheter
(TC) in 15%. Distribution of access types varied by ethnic-
ity and gender (Table). Bymultivariate analysis risk of death
was independently increased by age (OR 1.04, 95% CI
1.04, 1.05), male gender (OR 1.32, 95% CI 1.21, 1.44),
diabetes (OR 1.2, 95% CI 1.1, 1.31), use of a AVG (OR
1.49, 95% CI 1.31, 1.69) or a TC (OR 6.60, 95% CI 5.91,
7.37). Compared to Caucasians, AA ethnicity decreasedthe risk of death (OR 0.60, 95% CI 0.53, 0.68), as did
Asian (OR 0.59, 95% CI 0.48, 0.72), Hispanic (OR 0.57,
95% CI 0.51, 0.64) and PI ethnicity (OR 0.52, 95% CI
0.39, 0.68).
Conclusions: Age, male gender, AVG, TC and dia-
betes are independent predictors of mortality in hemo-
dialysis patients. After controlling for these variables,
when compared to Caucasians, AA, Asian, Hispanic and
PI ethnicity all demonstrate significantly decreased risk
of mortality. AA had reduced mortality risk despite a
significantly lower prevalence of AVF compared to Cau-
casians. Type of dialysis access is not responsible for
gender and ethnicity related mortality differences in this
population.
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*p  0.0001
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Arteriovenous Fistulas (AVF) in the Office
Enrico Ascher, Natalie Marks, Anil Hingorani, Alexander
Shiferson, Pamela Boniscavage. Vascular Surgery, Mai-
monides Medical Center, Brooklyn, NY
Objectives: It’s been reported that 30%-50% of AVFs
do not mature by 3 mo post-operative. Recently, BAM
with increasingly larger balloons was shown to accelerate
maturation. We describe our experience with office-based
DG-BAM and analyze BAM-induced vein injuries out-
come.
Methods: Over last 7 mo we performed 116 DG-
BAMs (range 1-8 procedures, mean 4) in 30 pts (21 m;
9 f; mean age 68.2  12.8) with 20 rad-ceph, 5 brach-
ceph, 5 brach-bas AVFs. There were 66 retrograde vein
(57%), 34 antegrade vein (29%) and 16 antegrade arterial
(14%) punctures. Balloon sizes (3-10mm) were chosen
based on duplex measurements (1-1.5mm larger than
minimal vein diam). Forearm AVFs were dilated to 8mm;
arm AVFs to 10mm. Vein injuries were classified based
on duplex assessment: Class O-no injury; class 1-intimal
flaps; class 2-wall hematoma; class 3-vein rupture. All
patients had post-BAM duplex scans in a week.
Results: All cases but one (99%) were successful. No
injuries were seen in 44 cases (38%); wall hematomas were
the most significant injury in 47 cases (41%) and vein
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in 36 arm BAMs (31%) as compared to 13 ruptures in 79
forearm BAMs (16%) with p  0.045. Smaller balloons
(3-6mm, 60 cases) caused 31 (52%) class 2-3 vein injuries as
compared to larger balloons (7-10mm, 55 cases) which
caused 40 (73%) class 2-3 injuries with p  0.023. Manual
compression was sufficient to stop extravasation in all vein
rupture cases. All injuries except for 2 wall ruptures healed
within 1 week. These 2 cases formed small (1cm)
pseudoaneurysms which are being observed. Thus far, all
20 patients who needed dialysis following DG-BAM were
successfully treated.
Conclusions: These data suggest that office-based
DG-BAM of AVFs is feasible, safe and averts nephrotoxic
contrast and radiation. Duplex imaging identifies the
various types of venous injuries and their healing process.
Arm AVFs have more vein ruptures as compared to
forearm AVFs. Larger balloons cause more vein wall
hematomas and ruptures.
Author Disclosures: E. Ascher: Nothing to disclose; P.
Boniscavage: Nothing to disclose; A. Hingorani: Noth-
ing to disclose; N. Marks: Nothing to disclose; A. Shifer-
son: Nothing to disclose.
RR22.
Medical Student Career Survey: Vascular Surgery
Awareness Initiative
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Brown, Jeffrey Rubin. Wayne State University, Detroit, MI
Objectives: In an attempt to identify factors that may
attract medical students to a career in vascular surgery, an
anonymous questionnaire was distributed to 1st thru 3rd
year medical students regarding potential specialty prefer-
ence.
Methods: A one-time questionnaire consisting of 21
open and multiple-choice questions was distributed to
pre-clinical (MS1 & MS2) and to clinical (MS3) medical
students at a large single-campus Midwestern medical
school. Responses were collected and subjected to statis-
tical analysis.
Results: 338 medical students were surveyed (110
MS1, 126 MS2, & 102 MS3). 236 1st and 2nd year
students had no clinical exposure to vascular surgery
while 38/102 3rd year students had exposure to vascular
surgery during a clinical rotation. Prior to entering med-
ical school, 29% of the students were interested in a
surgical field with 11% of those considering vascular
surgery. However, of the pre-clinical students, 116/236
(49%) would consider vascular surgery. An additional
19% (23/120) were willing to consider vascular surgery
if the length of training was reduced. 38/102 (26%) of
the clinical students had a vascular surgery rotation of
which 78% reported a positive experience. Yet, only 26%
(10/38) still considered vascular surgery as a career. 34%would consider vascular surgery if the training was re-
duced from 7 to 5 years. Only 5% of 1st & 2nd yr
students (11/236) and 9% of 3rd yr students (9/102)
were aware of the 0 & 5 training program. As students
advanced in medical school, lifestyle (31% MS1 vs 63%
MS3, p  0.05) and length of training (19% MS1&2 vs
34% MS3, p  0.05) became more of a factor in their
decision-making.
Conclusions: Pre-clinical medical students have little
exposure to vascular surgery. Early exposure to vascular
surgery via structured programs as well as increasing the
awareness of medical students to the existence of the 0 & 5
training paradigmmay attract more students into a career in
vascular surgery.
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Objectives: With the advance of imaging studies and
more common use of them, spontaneous, isolated supe-
rior mesenteric artery dissection (SISMAD) is more of-
ten encountered in patients with acute abdominal pain.
However, the underlying cause of SISMAD has been still
poorly understood. We attempted to find any differences
in risk factors between SISMAD and combined aortic
and superior mesenteric artery dissection (CASMAD).
Methods: During the last 9 years, 47 patients with
SISMAD (symptomatic 39) and 43 patients with CAS-
MAD were identified in a single institution by prospec-
tive and retrospective investigations of database. Diag-
nosis of SISMAD and CASMAD were made by
characteristic findings on a thoraco-abdominal multi-
detector helical CT scan excluding patients with previous
upper abdominal surgery or trauma or mesenteric cath-
eterization in the diagnosis of SISMAD. We compared
demographic and clinical characteristics of patients with
SISMAD and CASMAD.
Results: Demonstrated at the table (Table)
Conclusions: Compared to CASMAD, SISMAD was
less frequently associated with hypertension and was more
common in male.
